Score >7) [OR 1.68], diabetes mellitus [OR 1.38], hypertension [OR 1.22].Risk factors: Poor general health status (first question of SF12) [OR 1.72], waist circumference (>¼102cm) [OR 1.31], physical activity (<2 days a week minimum 30 minutes per day mild exercise) [OR 1.27], smoking regularly [OR 1.15]. The only factor eliminated during variable selection was BMI even though this factor showed a crude OR of 1.42. ED-prevalence increased with the number of risk factors (0 factors: 21.9%; 3 factors: 33.4%) and number of comorbidities (0 comorbidities: 22.4%; 3-4 comorbidities: 64.3%).
INTRODUCTION AND OBJECTIVES: Erectile dysfunction (ED)
is a frequent complication of radical prostatectomy (RP), with penile neuropathy contributing to the disease process. Angiotensin-II is a known mediator of smooth muscle vasoconstriction and fibrosis after bilateral cavernosal nerve injury (CNI). Sacubitril-valsartan (Entrestoâ-Novartis), described as an angiotensin receptor neprilysin inhibitor, is a new oral drug combination for the treatment of symptomatic chronic heart failure in adults with reduced ejection fraction. The aim of this study was to compare the combined effects of sacubitril/valsartan and valsartan/ sildenafil on bilateral CNI-induced functional changes in rat cavernosal tissue.
METHODS: Bilateral CNI was produced in anesthetized male rats and cavernosal tissue was removed 2 weeks after CNI. Organ-bath relaxant responses were performed on corpus cavernosum (CC) strips (1Â1Â6 mm). After phenylephrine-induced contraction (Phe, 10 mM), dose-response curves were evaluated for valsartan (10 nM-0.5 mM), sacubitril (10 nM-0.2 mM), sacubitril/valsartan (10 nM-0.5 mM) and valsartan (10 mM)/ sildenafil (10 mM). Electrical field stimulation (EFS; duration: 15 sec amplitude: 50-80 V; frequency: 1-20 Hz; pulse width: 5msec) of the cavernosal autonomic nerves was accomplished by the use of platinum electrodes positioned on the either side of the tissue strip in the absence and presence of these drugs.
RESULTS: Valsartan, sacubitril, and sacubitril/valsartan inhibited Phe-evoked CC contractions (maximum relaxation responses: 88.6 AE 8.4; 12.6 AE 5.9; 96.5 AE 3.5 %, respectively) in a dose-dependent manner in CC strips from CNI rats. Sildenafil-induced relaxation (50.5AE 5.5 %, at 10mM) was increased by 44.5% in the presence of valsartan (91.0 AE 3.5 %, p¼0.0142). EFS-induced relaxation responses (28.8 AE 3.0%, at 20Hz) occurred after Phe-precontraction potentiated by 40.8%, in the presence of valsartan (70.3 AE 6.5 %, p¼0.0199).
CONCLUSIONS: Valsartan markedly relaxed isolated CC strips from CNI rats. Combining the sildenafil with valsartan causes greater nitrergic relaxation of CC smooth muscle compared to sildenafil alone. In vitro administration of valsartan combined with sacubitril in the setting of CNI may mitigate ED caused by CNI. Further experimental and clinical studies are required to advance knowledge of combined treatment modality in ED after RP. INTRODUCTION AND OBJECTIVES: In a mouse model a positive correlation between occluded and thus congested seminal vesicles and sexual activity has been suggested. No study so far has compared the neural processing of visual sexual stimuli in men as a consequence of the filling state of the seminal vesicles. The objective was to evaluate potential specific cortical activation by visual sexual stimuli in young healthy men with distended and voided seminal vesicles.
Source of Funding: None
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METHODS: 6 healthy heterosexual men were included and underwent 2 visits on 2 consecutive days (day 1 and day 2). Ethical Committee approval has been obtained. Both visits took place between 8 and 11 a.m. Before first visit no ejaculation for 3 to 5 days was requested. On both visits hormone analyses (Testosterone, SHBG, Prolactin, Serotonin, TSH), Derogatis Interview for Sexual Functioning (DISF) questionnaire, functional MRI (fMRI), and structural pelvic MRI were performed. During fMRI, subjects viewed alternating blocks of sexual, neutral, positive, and negative emotional pictures. Pictures were presented in 16 blocks in a pseudo-randomized order. One block consisted of 8 pictures, each picture was showed for 3 s resulting in a 6.4 min long fMRI. After each fMRI, subjects had to rate their arousal from 1 (none) to 10 (maximum). After first visit, subjects had to void seminal vesicles by masturbation between 6 and 9 p.m. for re-evaluation the next day.
RESULTS: Median age was 26 years (range 24-29). Between day 1 and day 2, hormone analyses (all pairwise comparisons p>0.36), DISF questionnaire score (p¼0.14), and arousal scoring between fMRI sessions (p¼0.61) showed no significant differences. Seminal vesicles volume was significantly lower at day 2 (p¼0.003). Significant higher activation was detected in the right precentral gyrus and middle frontal gyrus (Brodmann area (BA) 6) and left cuneus (BA 18, 19) when contrasted for sexual over neutral pictures (p<0.001 at voxel level, familywise error corrected (p<0.05) at cluster level) at day 1 with full seminal vesicles compared to day 2 with voided seminal vesicles.
CONCLUSIONS: In response to sexual pictures a significant higher activation was detected in brain areas involved in motor preparation (arousal) and visual association areas at day 1 with distended seminal vesicles compared to day 2 with voided seminal vesicles. This suggests that the filling state of the seminal vesicles may have an influence on the brain activation and sexual desire in men. METHODS: Three month old ovariectomized (OVX) and sham ovariectomized (SH) Sprague Dawley rats were ordered from a commercial supplier. Twoweeks following surgery, animals were treated vaginally with eithera vehicle cream (SHVV,OVXVV) or an 0.002% 17 b estradiol cream(OVXVE). Animals were euthanized after 4 weeks of daily vaginalcream delivery and uterine and vaginal weight were recorded.Immmunohistochemical analysis of a actin expression wasperformed with vaginal tissue(n¼3/group). In vitro contractilitystudies of proximal and distal vaginal strips were conducted (n¼3). Dose response curves to carbachol (a muscarinic agonist) wereconstructed to calculate the EC50 and maximal amplitude ofcontraction (force Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1093 normalized to KCl). Data are presented as means AESEM. Data were statistically analyzed using a one way ANOVA followed by Tukeys test(GraphPad Prism software). RESULTS: Vaginal wet weight was decreased (P<0.05) in OVXVV animals compared to SHVV, an effect reversed by local estrogen delivery. Qualitative analysis of vaginal cross sections indicated reversal of ovariectomy induced atrophy of the vaginal muscularis with estrogen treatment. In vitro contractility studies with carbachol demonstrated a trend of a lower EC50 (increased sensitivity) of vaginal strips obtained from OVXVV animals compared to SHVV and OVXVE. The amplitude of contraction to 10 uM carbachol was greater of proximal strips from OVXVV animals compared to SHVV and OVXVE (P<0.05).
Source of
CONCLUSIONS: Our results indicate that vaginal estrogen is effective at reversing not only OVX induced atrophy of the epithelium but also the vaginal muscularis. We report an increased contractile response to carbachol in OVXVV animals, an effect also reversed by vaginal estrogen. Interestingly, previous studies have shown an increase in vaginal sensory innervation in ovariectomized rodents. More studies are needed to evaluate changes in autonomic innervation with this animal model to identify new therapeutic uses of vaginal estrogen treatment. METHODS: Male wild-type Sprague-Dawley rats (WTR) and transgenic rats expressing the hKLK1 gene (TGR) were fed to 4 and 18 months of age, respectively, and divided into three groups: young WTR (yWTR) as the control, aged WTR (aWTR) and aged TGR (aTGR). Cavernous nerve electrostimulation was used to evaluate the erectile function of all rats. Transmission electron microscopy, immunohistochemistry, and western blotting were performed to determine the levels of autophagy. Related signaling pathways were detected by western blot and immunohistochemistry.
RESULTS: Compared with the yWTR group and aTGR group, the aWTR group showed (1)lower erectile function: lower intracavernosal pressure(ICP)/mean arterial pressure(MAP) ratio; (2) reduced expressions of eNOS and nNOS, lower NO level; (3) inhibited autophagy: decreased autophagosomes, lower expressions of BECN1 and LC3-II; and (4) low expression levels of PI3K/Akt/mTOR and Hif-1a/Cox-2 pathways.
CONCLUSIONS: The hKLK1 gene played a potential role of restoring erectile function in aged transgenic rats through modulating autophagy via PI3K/Akt/mTOR and Hif-1a/Cox-2 pathways. This finding provided evidence for hKLK1 being gene therapy method of age-related erectile dysfunction. (ED) has been associated to an overall lower general health status; in this context, systemic inflammation has been considered a potential pathophysiological link between ED and the overall male comorbidity status. We aimed to investigate the role of systemic inflammation by means of the neutrophil-to-lymphocyte ratio (NLR) in men with ED.
METHODS: Complete demographic, clinical and laboratory data from 279 consecutive men with newly-diagnosed ED were analyzed. Health-significant comorbidities were scored with the Charlson Comorbidity Index (CCI). A complete blood count was requested for every man and the NLR was calculated for every individual. Patients were invited to complete the IIEF questionnaire. Logistic regression models tested the odds (OR, 95%CI) of severe ED (defined as IIEF-EF < 11, according to Cappelleri's criteria) after adjusting for age, BMI, comorbidities (CCI>0), NLR, and cigarette smoking. Likewise, LNR values were also dichotomized according to the most informative cut-off predicting severe ED using the minimum p-value approach INTRODUCTION AND OBJECTIVES: Perineal muscles such as ischiocavernosus (ICM) and bulbospongiosus (BSM) muscles play an important role in male sexual function and a clear understanding of the anatomy of these muscles is critical. However, the anatomical description of ICM and BSM has undergone several revisions (previous conclusions were mostly derived from cadaveric dissection). These findings have been plagued by distortions of anatomical structures in cadavers. Our objective was to elucidate anatomy of the male pelvic/ perineal muscles by resorting to in vivo, proton-density imaging to improve our understanding by avoiding the errors in cadaveric studies. We used proton-density MR images of young adults and performed computer generated, 3-dimensional reconstruction of the male pelvis from these MR images to investigate the anatomy of these perineal muscles pertinent to male sexual function.
METHODS: Five male young, normal and healthy subjects, (mean age~25 yrs) were scanned on a 3T GE MR scanner, using a multichannel cardiac coil, lying supine, feet-first. Axial morphological protondensity scans were acquired extending from a few slices below the base of the bladder to beyond the entry of the urethra into the penis (~18-22 slices depending on the height of the subject). Discrete anatomical structures, including the pelvic bone, bladder/ urethra, corpus cavernosum (CC), BSM and ICM were segmented from the axial proton density images obtained from these healthy male subjects. Using a volume and surface rendering software (Amira), 3-dimensional models of each structure were generated and assembled into composite figures (all images are color coded so that each colored word identifies with the same structure).
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